MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBE!
Doon"ira'll's\g%:? AMENDED R?rﬂg'ﬂ%‘ tfvriTz—l——-!L%f_Primaw Registration District No. ___[_a_-p_zﬂeﬂilrur's No. ______55:22 R

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

a. COUNTY Jackson a. STA'IEMi Ssourib COUNTY. Chari ton admission)

b. CITY [If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
OR : OR

TowN _Kansas City 9 days TowN Mendon vei O Mo W

. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET If cuntide, gi locati i
HOSPITAL OR ADDRESS (If curside, give location) Reside on Farm

STUTION 5+, Tukes Hospital Ye:p NeO Rural Route Ye J& Ne DO
3. HAME OF DE)CEASED First Midd|e Last 4. DAE Month Day Year
pe oF print OF
Y FPETER B. WALD | DEATH ]_0....9...63 '
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR (A UNDEE 24 HR_

Mal e White Widewed [] Divorced [] 7_ 2 6—1 1 5 2 Months I Days ™ Min.

t0a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stafe or country) | 12. CITIZEN OF W COUNTRY

during, most of warking life, sven if rerired) .
PATHET Farm Chariton Co, Mo, |U.S.A.
13a. FATI‘!ER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Pred Wald Barbara R:Lge_'l | Roberta Wald

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI. SECURITY NO 17. INF NT Address

(Yes, rﬁar unknown]l [If yes, giﬁsar or dates of servic ROberta Wald Mendon , MO .

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE CAUSE (2 AT EART FAiend E 1 hasgs

V5 300
Rev. 4/59

Inside Limits

DATE AMENDED

-
Z
e}
=
2
Q)
Q
a

Conditiona, i any, DUETO () WUNDETERM: N ED CAUSE
which gave rise 1o N

above rcavse {a).

sating the wnder-

lying cayse lash. DUE TO (c)

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70O DEATH bu! not related to the terminal PART IIl. tf decessed was female wa

E disease r.ondmon given in PART 1 {a) eF U "j‘""‘ R 79‘- FqLD there a pregnency in last 90 days.
dern rp A~ ,)L

1900 M VETROPE U ToH GAL T'umo.? Jo- 3:‘3 e 4 E%ﬁg TR P ]l:l Yes I [ Ne [ O Unknown

9. WAS AUTOPSTY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART I1 of irem 18.)
0 a O

“TIME OF  Houl  Month, Day, Yexr |
INJURY — am.
p.m.

INJURY QCCURRED e, FLACE OF INIURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
o= 7 ‘3 ¥ =4 '; ’63 and last saw :?,:‘a"venn _/0-’?;63

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | atiended the deceased from

22c. DATE SIGNED

0. Ty B 320 worma11 rosa, x.c.,mo | so-svkr

D
£423a. BURIAL, CREM;TION #3b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O -

MOVAL ocify)
Buria =1l2- | Grove, Mo.
24. FUNERAL DITT;ECTOR 10 12 63ADDRESSSt. Raphae ]55. E,Aeigrlll?c-lt);eb\'z?cr)CAL éIE:gld :‘l.’-ba:ltil 'IRAsS SIGNATURE .
McCurry Funeral Home, Brunswick,M fo-1¥ b3 @g&cﬁg&ﬁ;

{Licensed Embalmer’s Siatement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




@06l 67 190

_—

STATEMENT BY LICENSED EMBALMER

[ |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — _ _ Student Embalmer Né.

A
. "

working under my’'personal ‘supervision. - %
Student ' Signed___ e ‘!i 7 —"M
Signature of Studant Embalmer T~
¢ ya
Licensed Embalimer No. ) ;/
P. O. Address /(‘( Ms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




